In addition to the patient's participation in fall prevention exercises in a dayhospital or in-patient setting, specific strategies are elaborated in cooperation with the patient, in order to prevent falls at home. This approach has proven to be effective not, only for "young olds" but also for the group of "oldest olds" (> 80 years). The results obtained from different geriatric rehabilitations are constantly evaluated by analysing gait and balance performance and measuring functional independence at the admission and discharge of the patient. Objective.-We want to assess the benefits of active multidisciplinary rehabilitation programs in a wide population, to share professional skills between rehabilitation centres and to promote active rehabilitation program. Results.-Seven hundred and forty-eight subjects were included. Statistically discernible improvement occurred for patients on every outcome measure before to after (T0-T1, P < 0.0001). This improvement obtained at T1 was maintained for most of the outcome measures throughout 12-month follow-up. However, pain intensity and isometric muscle endurance showed significant negative evolution. Significant differences between genders were found for trunk flexibility measurement (FFD), isometric endurance time of the quadratus lumborum muscle, the RDQ and the HAD depression. Conclusion.-A network organization effectively contributes to the harmonization of evaluation methods and brings coherence to the treatment of CLBP patients. Keywords: Guidelines; UEMS-PRM; ESPRM The implementation of the guidelines in rehabilitation is one of the aims of European PRM bodies: UEMS Section and Board of PRM and European Society of Physical and Rehabilitation medicine. In order to reach this goal, some actions have been undertaken such as a survey to collect information about guidelines from the national societies and about links to those resources on websites. We sent the survey to 34 countries and we received 28 answers, 19 indicating the origin of the guidelines. Eleven responses sent a link to specialized websites. We obtained information about different situations and quality in guideline development in European countries. We emphasised the necessity of an improvement of such a very important process. On the other hand, the insufficient number of recommendations derived from the guidelines is a consequence of the methodological issues of rehabilitation studies. We had several studies in different arguments, but with small samples and often inconclusive. The perspective is to find the websites specialized at International and local level, to collect the guidelines, to evaluate the quality, to extract the main recommendations and to publish them on the websites of European bodies. The searched guidelines are focused in both clinical issues and pathways of care.
follow-up visits.
Objective.-We want to assess the benefits of active multidisciplinary rehabilitation programs in a wide population, to share professional skills between rehabilitation centres and to promote active rehabilitation program.
Results.-Seven hundred and forty-eight subjects were included. Statistically discernible improvement occurred for patients on every outcome measure before to after (T0-T1, P < 0.0001). This improvement obtained at T1 was maintained for most of the outcome measures throughout 12-month follow-up. However, pain intensity and isometric muscle endurance showed significant negative evolution. Significant differences between genders were found for trunk flexibility measurement (FFD), isometric endurance time of the quadratus lumborum muscle, the RDQ and the HAD depression. 
Keywords: Guidelines; UEMS-PRM; ESPRM
The implementation of the guidelines in rehabilitation is one of the aims of European PRM bodies: UEMS Section and Board of PRM and European Society of Physical and Rehabilitation medicine. In order to reach this goal, some actions have been undertaken such as a survey to collect information about guidelines from the national societies and about links to those resources on websites. We sent the survey to 34 countries and we received 28 answers, 19 indicating the origin of the guidelines. Eleven responses sent a link to specialized websites. We obtained information about different situations and quality in guideline development in European countries. We emphasised the necessity of an improvement of such a very important process. On the other hand, the insufficient number of recommendations derived from the guidelines is a consequence of the methodological issues of rehabilitation studies. We had several studies in different arguments, but with small samples and often inconclusive. The perspective is to find the websites specialized at International and local level, to collect the guidelines, to evaluate the quality, to extract the main recommendations and to publish them on the websites of European bodies. The searched guidelines are focused in both clinical issues and pathways of care. Keywords: Competency; Capacity; Rights The presentation will explore the rights and competency of the patient accessing rehabilitation. The recent review of prolonged disorders of consciousness from the RCP London will be used as a guide on the decision making process for people in VS and MCS. The presentation will focus on those who are unable to manage their own affairs due to impaired competency. All patients who possess mental capacity to make decisions regarding their treatment have the right to express their own choices, including the freedom to refuse treatments. The presentation will explore best interests and clinical responsibility for decision making. Underpinning our clinical decision making are the core ethical principles of preserving life, maintaining or restoring health and minimising suffering. Within those responsibilities the physician must avoid harm and respect the patients right to autonomy. The assessment of Mental Capacity will be addressed with particular reference to patients with a brain injury including those with communication disorders such as aphasia or anarthria. In conclusion the presentation will summarise the role and responsibilities of the clinician when determining a person's decision making capacity. [3] and SOFMER [4] . This is the best method to address frequent health issues, with few scientific evidence and with controversies to solve by a professional consensus. Those works were carried out during 18 months. A Pilot Committee chose four questions. The first step was bibliographic search completed by two librarians. The second step was a reference analysis by a couple of two experts from different societies for each question.
Other experts from every partner society could bring up additional recommendations. The draft guidelines were reviewed and amended by another experts group.
Results.-Final guidelines could be published at the end of 2012.
